PTSD Diagnostic Scale for DSM-5 (PDS-5)

Participant ID________ Date__________
TRAUMA SCREEN
Have you ever experienced, witnessed, or been repeatedly confronted with any of the following: (Check all that apply)  Serious, life threatening illness (heart attack, etc.)
 Physical Assault (attacked with a weapon, severe injuries from a fight, held at gunpoint, etc.)
 Sexual assault (rape, attempted rape, forced sexual act with a weapon, etc.)
 Military combat or l ived in a war zone  Child abuse (severe beatings, sexual acts with someone 5 years older than you, etc.)
 Accident (serious injury or death from a car, at work, a house fire, etc.)
 Natural disaster (severe hurricane, flood, earthquake, etc.) Below is a list of problems that people sometimes have after experiencing a traumatic event. Write down the most distressing traumatic event that you checked on the last page:
Please read each statement carefully and circle the number that best describes how often that problem has been happening and how much it upset you over THE LAST MONTH. Rate each problem with respect to the traumatic event that you wrote above. 
